sections of a variety of non-malignant breast tissues. The assumption was that any positive staining seen in these tissues would have been reflected in the aspirates if these were taken. On the other hand, studying histological sections rather than aspirates provides more definitive and specific diagnosis which would allow the type of lesion or cell that is more likely to give rise to positive staining to be identified more accurately.
Methods
Paraffin wax sections of 43 routinely processed, formalin fixed normal and benign breast biopsy specimens wqre examined. The cases were selected so as to represent a variety of benign lesions, and some were derived from non-neoplastic areas of breasts with malignant disease elsewhere. The benign lesions included 29 cases of fibrocystic change, five fibroadenomas, and three intraduct papillomas. The normal tissue was derived from mastectomy specimens in five cases and from a lactating breast in the sixth case.
Sections 5 gim thick were cut from each case, dewaxed in xylene, and rehydrated in graded alcohols. Endogenous peroxidase activity was blocked by 0 3% hydrogen peroxide in methanol for 30 minutes. After rinsing three times for five minutes each in 01M TRIS-buffered saline (TBS), pH 7-6, sections were incubated for 30 minutes in 10% normal rabbit serum in TBS. Excess rabbit serum was then tipped off and sections were incubated overnight with the monoclonal antibody B72.3 (Cell Tech UK) at 4°C. Sections were then rinsed in TBS as before and incubated for 30 minutes in biotinylated rabbit anti-mouse immunoglobulin at a dilution of 1 in 250 (Dakopatts). After three rinses in TBS sections were covered for 60 minutes with avidin-biotin complex horseradish peroxidase (Dakopatts). After rinsing with TBS the sites of peroxidase activity were visualised by incubating the sections in 005% diaminobenzidine (Sigma UK) and 001% hydrogen peroxide for six minutes. Sections were then counterstained with haematoxylin, dehydrated in graded alcohols, cleared in xylene and mounted with Permount. Control sections were treated in the same way except that the specific antiserum was replaced by TBS.
Results
Strong focal positive staining was seen in 21 of the 43 (49 o) cases examined. The staining was mostly seen in epithelial cells, and occasionally in luminal secretions of cysts or normal-looking ducts and acini. The only stromal staining seen was observed in the central part of a radial scar.
Two patterns of staining were noted in epithelial cells: localised lumina surface staining in cells showing apocrine metaplasia, and diffuse cytoplasmic staining in all other positive epithelial cells.
The detailed results are summarised in the table.
FIBROCYSTIC CHANGE Positive focal staining was seen in 17 out of the 29 (59% ) cases examined. Positive staining was seen in cases with and without associated carcinoma elsewhere in the breast. All areas of apocrine metaplasia were positive (fig 1) . Staining was also seen in a few normal ducts and acini (13 cases) (fig 2) , in luminal secretions of some normal ducts and acini (eight cases), as well as in cysts (two cases), and in occasional areas of adenosis (one case).
The reactivity of ductal epithelial hyperplasia was variable. Thus while both foci of mild hyperplasia seen were positive (fig 1) , only about a third of cases with moderate and florid hyperplasia (two out of seven) and atypical hyperplasia (one out of three) showed focal positivity (fig 3) . Both cases of lobular hyperplasia examined were negative.
Focal positivity was also detected in three out of seven (43%o) 
